p - e e y
p [ A b7 G ARD OF HEALTH QZ&
Biate File No. A
g |,  BIRTI BUREAU OF VITAL S8TATISTICA
% FLACE OF BIR STANDARD GERTIFIGATE OF BIRTH e
"‘ﬁ',% County_M State W : -.... S
. 8 - , ) S ‘
im District or Township. or Village....._. g : : .
[
Fg Gity ﬂrﬂ.& No 8t., . o Ward
5 (¥ birth peeurred in » hoepital or inatitution, give its NAME instend of streét aind niunber) :
Tng % ’M I child is not named, make |
; 5 ‘52 Full name of child { !upplementalurt!;trf. an dirested, :
3 7 ex of Child To be answered ONLY . triplet or other. 6. Legitimate? i o
l'vé In evenr of plural L ' 7 D:tht : 7"8, /7 1-7
. i3 birtha, 5. 1~.o fnorder of birth ... Afnth  Day 7 Yesr '
) ‘ FATHER 14, ly

Fuli name M

J
Full malden namefz g »fr 0.

M

11. Age at last birthday A7 2 Years) A cpnn

.
- 1
0. Residence ] Q 15 Resldence %
(Usual place of abods) W{? b} (Usual place of abode) ﬂ'/'— o
If non-resident, give place arnd state. y W If non-resident, give place and ant( T
10. Color or race 18 Color or race i . ’ Q

r

17. Age at lnst b!rﬂ:days_._o__...(‘f;x;n'}

order of-hirth stated,

N
o e

(Btate or ecountry)

12. Birthplace (¢ity or pl HIA
pla (eity or p BW)—WVAW

18. Birthplace (city or place) W

{State or country)

13. O¢cupation

Nature of industry

¢ unih, 6 SEPARATE RETURN must be p° for each

oo

19. Gceupation

Nature of industry

-

i 20. Number of children of this mother. Wt Y- oy Born alive and now living_g _ | 21 Were pret:cl;g:na taken ﬂﬂﬂ-ﬂlt Dph
b (Taken as of time of birth of child herein (b) Born alive but now dea e thal forum
3 certified and including this child) (9) Stitborn____________* o -
§ CERTIFICATE OF A ING PHYSICI OR MIDW[FE:p B . Ll
@; I hereby certify that T attended the birth of this child, who was % ""—(B - et -c._._e-?hg-.. 2_m, on the date above atated
- orn alive or stillborn
H * When there was noattending physician -
! or midwife, then the father, houpselvwl der, Signature 7:7-' —?--j-"ﬂ—a--%—--?—-»m
" etc., should muke this return, A stillborn L \ -
. e chiid is one that neither breathes nor
A B shows other evidence of life after birth. -
- . s (Physician or midwife)
a Given name added from
5 ® supplemental report Addresa oo
[ Month, day, year / 3 / )1' 0‘>¢
K Fided L 20 1;1 7 ! ‘\M

Repistrar

Regiatrar -

N V-l




